Texas Ethics Commiasion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5057

CovER SHEeT PG 1

rorm C/OH

1-800-325-8506

1 ACCOUNT # 2 Towalpages filed:
The C/OH InstRucTion Guine explalns how to complete (Ethics Commission filers)
this form. 7"‘
3 CANDIDATE/ L FIRST M OFFICE USE ONLY
OFFICEHOLDER ‘ - fomd
NAME oo U N A g
Date Rece?\a’agﬁ'- . ™
NIGKNAME LAST SUFFIX M =
S aen 2
EYTLET C — e
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUIE & CITY; STATE: 2P CODE f ) - 'ﬂ
OFFICEHOLDER . B
ADDRESS 6263 Me New pz_wr w173 b e -
i et
[] €hange of Address A—Vgﬂ N.> 7 NS 787 2 - 75¢%0 > -4 E\I‘;
5 CAMPAIGN TITLE FIRST M Facoipt »
T /P
NiEAAESURER M-y P w . HD / PM Amoumt
MNICKNAME LAST SUFFIX Date Processed
l U C“'L SYL. Date Imaged

STREEY ADDRESS (NO PO BOX PLEASE),

8 CAMPAIGN AFT/SUITE &, CITY; STATE; ZIP CODE
TREASURER -
ADDRESS 27701 Prres /4-v57-1~ ; o W2 787073 -

{Residence or business)

[CoN-erum From 14998 5 Arreinten, 2 Jam, !‘H&__j

7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (S712) L75 . .77085

8 REPORTTYPE

15th day afier campaign reasurer
appointrnent {officaholdst anly)

'E/January 15
[:] July 15

01/ e ool

ELECTION DATE
Month

03/l'2.-/‘2'ooz_

D 30th day belore election

[:] Runotf

[:I Exceeded 3500 imit

L]

[:] Bth day before election [:] Final regon {Anach C/OH - FR)

Month Day Yoar

ol /15 /2002

9 PERIOCD
COVERED

Year
THAOUGH

ELECTION TYPE

[E/Pdmlry

0 ELECTION

[:] RAunocft D Genesral D Specisl

11 OFFICE OFFICE HELD {If mny) 12 OFFICE SGUGHT (if known}
NOM(’ o UNTY nmt:Stdﬂc‘ﬂ-)a Z_
13 DIRECT
CAMPAIGN -+ Direct campaign sxpendiures are campaign sxpendilures made by others without the candidale’s prior cansent or approval,
EXPENDITURE Candidates are raguirad lo disclose this inlormation only f they receive nolifrcation of the direct campaign expendilure.
BY OTHER
INDIVIDUALS

- ?x—:m_ Qm—ﬂurm .gu—rm

Aodress [ PO Box; Apl. | Sulte ¥, Crty, Stale; Zip Code

d,l' 026) M‘ Nﬂc. Dn_fur,'#‘/'7.3/
AusTing Tx. 78721 7590

GO TO PAGE 2

Baviead DATT/10DA




[RSUNERY RN

§ Al a1 B A ) e e ) 1 e hd baond d PRPYPEN

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

¥ C/OH NAME
Osr_ ) At M g:-m,m_

olltical committees to support the candidale / officeholder. These sxpendiunes may

form C/CH
CoVvER SHEET PG 2

15 ACCOUNT # (Etncs Commmann tiat s}

% SUPPORTING ’ « This listing incluoes political expenditures by p
POLITICAL hava bean mada without the candidate’s or officehoider's knowledge or consent. Candidates and officsholders are required to repon this
COMMITTEE(S) informaltion only it they receive nolice of such expendiures. *

I COMMITTEE NAME
COMMITTEE TYPE (D v/
Ne MRITTDS (o7

[ ] GENERAL | COMMITTEE ADDRESS

[] specinc

COMMITTEE CAMPAIGN TREASURER NAME

[:] adddianal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY E/Chack here # no reponable activity occuimed during this repaning penind. (Sign aftxdavi beiow and submit pages 1 and 2 enly.)

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

8B CONTRIBUTION 1. .
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . $ p— O —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ — D

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

EXPENDITURE 3.
TOTALS $ = —
4, TOTAL POLITICAL EXPENDITURES
$ —00—
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD 5 o
B AFFIDAVIT

| swear, or affim, under penally of pesjury, that the accompanying repor
is true and correct and inciudes all information required 1o be reporied by

me under Title 15, Election Code.

| B QM bt

iy Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the day of

Swom to and subscribed before me, by the said
19 . lo cerlity which, witness my hand and seal of office.

Title of officer administering cath

Signature of otticer administanng ocath Print name of officer administering oath

Ravipad Q8/18/1098

{:l Priniad on racyctad paper




Texas Ethics Commlission ) P.C. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The instrucnion Guipe explains how 1o complete this form. 1  Total pages this Schedule Al:

2 FILER NAME 3 ACCOUNT ¥ (Ethica Commiasion filers)

8 In-kind contribution
description {if applicable)

7 Amountof

4 Date 5 Fuil name of contributor {3 eutof sinte PAC
contribution ($)

I
|
8 Coninbutor address; City; State; Zip Code ’ :
I
i

g Principal occupation (Optional) 10 Employer {Optional)

In-kind contribution

Date Full name of contributor [0 out of sate PAC Amount of
description (If applicable)

contribution ($)

Comntributor address; City; State; Zip Code

Principal occupation {Optional} Employer {Optional)

In-kind contribution
dascription {If appiicable)

Amaunt of

Date Full narne o contributor [J out of stmie PAC
contribution (%)

Contributor address; City, State; 2Zp Code

Pnncipal occupation {Optional) Employer (Optional}

In-kind contrbution
description {if applicable}

Armount of

Date Full narme of contributor ) outof state PAC
contribution ($)

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)

in-kind contribution
description (it applicable)

Amount of

Date Full name of contributor [J outof state PAC
contribution ($)

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer {Qptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 5
If contributor is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

~_.. 4 memangom




PLEDGED CONTRIBUTIONS ' SCHEDULE B1

{FOR FORMS C/OH & BPAC)

Tatal o5 this Schedule B1:
The instaucnion Guine explalns how to compiete thia form, 1 Totlpag '

2 FILER NAME 3 ACCOUNT N {Ethcs Commmmon fiars)

4 TOTAL OF UNITEMIZED PLEDGES: 2 o & & @ © $
5 Date 6 Full name of pladgor [ outof state PAC Amount of 9 In-kind dascription
pledge ($) (i applicabla}
7 Pledgaraddress;  City; State: ZipCode

10 PrAncipal occupation (optional) 11 Emplayer (optional)

In-knd dascription

[J oul of siate PAC Amount of
{it applicable)

[ate Full name of pledgor
pledge ($)

Pledgor addmess; City, State; Zip Code

Principal occusation (optional) Ermployar {optional)

In-lnd dascnption

Date Full name ol pledgor ' 0 out of siate PAC Amount of
(it applicable)

pledge ($)

Pledgor address:; City, Siate; ZipCode

Prnapal occupation (optional) Ermployer {opuanal)

in-kind dascription

DCate Full nama of pledgor [ outof state PAC Amaunt of
(if applicable)

pledge (§)

Piedgar addmess; City. State; ZipCode

Principal occupation {optional) Employear (optional}

In-kind descrption

Date Full nams of pledgor [ cutof siate PAC Amount of
(it appiicable)

pledge ($)

Pledgor address; Cay; Swate; Zip Code

Prncipal occupation (omicmaij Empioyer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-stata PAC, please ses Instruction guide for additional reporting requiremants.

.‘::i Priniad on rscycisd paper Revised D&/18/1008




Texas Zthice Commission P.O. Box 12070 Auslin, Texas 78711-2070 {(512)463-5800 1-80-325-8506

LOANS ' scHEDULE E

1 Totalpages Schedule E:
The Wsmwmucnion Guise explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissian fiers)

4
TOTAL OF UNITEMIZED LOANS: S S = o =3 o $

§ Date of loan 7 Name of lender [] outot staie PAC g Loan Amount ($)

8 Islendera B Lender address; City; State; Zip Coda 10 Interest rate

hnancial institution?

Y N 11 Maturity dale

12 Desczription of Collateral
[ rnone

13 GUARANTOR 14 Name of guarantor
INFORMATION

186 Amount Guaranteed {5}

15 Guarantor address;  City: State; Zip Code

{7 not applicable
17 Principal Occupation 18 Employer
Date ol loan Name of lender [ outof pate PAC Loan Amount (8}
Is lendar a Lender address, Cily: State; Zip Code Inlerest rate

financiaf Institution?

Y N Malurity date

Descriplion of Collataral

[J rone
GUARANTOR Name of guaranior Amount Guaranieed ()
INFORMATION
Guarantor addrass;  City; State; Zip Code
7] not applicabie
[}
Employer '

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lendar Is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Ravissd 1997




.
l

POLITICAL EXPENDITURES

scHEDULE F

The Instauction Guioe expiains how to complete this torm.

1 Tolalpages Schedule F:

2 FiLER NAME

3  ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payees name

6 Payee address; City.

Siate; Zip Code

Amaunt
(%)

8 Purposs of expendilure

9

« Complete it direct expenditure to baneiit C/OH =

Candldale / Chiceholder name

Olce sought / held

Amaunt

Date Payee name

Payee address; City;

Siate; Zip Cade

%)

Purpose of expenditure

« Complate if direct expanditure 1o benetil C/OH «

Candidate / Cfficahcider namae

Office sought / held

Date Payee name

FPayeae address; City;

State; Zip Code

Amount
(%)

Purpose of expenditure

« Complele if direcl expenduure 10 banefit G/OH «

Csandidate / Otficeholder name

Offce sought / held

Date Payea name

Payee address; City,

State; Zip Code

Amoun!
(%)

Purpose of eaxpandilure

- Gomplele it direct expsnditure 10 benefit C/OH «

Candidale / Qfficanoider name

Ofce scughl / held

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

-
-'f* Pinled on tecycled paper

Reviseg 1087




Texas E‘::thk:s Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

MADE FROM PERSONAL FUNDS

POLITICAL EXPENDITURES SCHEDULE G

The Insraucnon Guine explsina how to complete this form, 1 Tolalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Etics Commisson tiers)

Purpose of expandilure

4 Date 5 Payeenamse 8 Amount
(s}
6 Payees address; City; State; Zip Cods
7 Pumosa of expenditure [:] Agtmbursamant
tsom political
conttibutons
Intended
Date Payee name Amount
(%)
Payee address; City: Siate; Zip Code

Reimpursemeni
trom polRical
contribullons
Inlenged

Date Payee name

i;"ayea adarés:s;. 7 'Cily;- State; . 2ip Code

Purpose of expendilure

Amount
(%)

Aeimbursement!
trom polRical
contribuliona

intended
Date Payesa name Amoumnt
$)
Payee address; City; State; Zip Code
Purpose of expenditure [:] Reimburssemant
from polical
contributions
Intended
Date Payae name Amount
{5}
Payes address; City; State; Zip Code
Purpose of expenditure D Aeimbursement
from poliical

sontributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- 4 aAnT




PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE 1
The InstRucnon Guioe expilains how ta complate this form. 1 Tolalpages Schedule H.
2 FILER NAME 3 ACCOUNT & (Ettics Commisaion fiers)
4 Date 5 Businassname 7 Amount
i (%)
6 Business address; City, State; Zin Code
8 Purpose of payment 9 ~ Complela if direcl axpanditure to benalit C/OH =
Candidate / OHiceholder name Oftice soughi / held
Date Business name Amount
&Y
Business address; City; Siate; Zip Code
Pumpose of payment « Complete if direct expanditure lo benatit C/OH =
Candidate / Otficeholder name Ofice sought / hels
Dale Business namae Armount
%)
" Business address;  City, State; ZipCode
Purpose of paymant « Complete if diract axpenditure to benelil C/OH =
Candidate / Otficeholdsr name Office sought / held
Date Business name Amount
$
Business address; City; State; Zip Code
Purpose of payment « Complete if direct expenditure lo benefit C/OH =~
Candldgale ¢ Otficeholder name Ofice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 1897



Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-B506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Insthucnon Guine explains how to complete this tarm. 1 Totalpages Scheduls .
2 FILER NAME 3 ACCOUNT # (Ethics Commuasion tlers)
4 Date 5 Payesname B Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Puipose of expenditure
Cate Payss name Amount
(£ 3]
Payee address; City; State; Zip Code
Puipose of expenditure
Date Payse name Arnount
Y]
FPayee address; City, Siate; Zip Code
Purpose of expanditurs
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




rEXaE L ilino widnidhasair e A

CREDITS (optional)

.
i

scHEDULE K

e

The Instruction Guoe explaine how to compiste this torm.

1 Totalpages Schedule K:

2 FILEH‘NAME

3 ACCOUNT # (Ethics Commission fiars)

4 Date 5§ Payorname 8 Amount
i (%}
8 Payoraddress; City; State; Zip Code
7 Reason tor credit
Date Fayor name Amount
($)
Payor address; City; Stale; Zip Code
Reaason tor credit
Date Payor name Amount
t3]
Payor address; City, State; Zip Caode
Reasan for credit
Date Payor name Amount
(&3]
Paydf address; . Ciiy;r Slalé; Zip Coda
Reason {or cradit
Date Payor name Amaount
($)
Payor address; City; State; Zip Code
Reasan far credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i:i Printad on iacycled

pupar

Revaed 1997



(512) 463-5800 1-800-325-8506

rorm C/OH - FR

Texas EIhbs Commission P.O. Box 12070 Augiin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
« Compiete only If "Report Type” on C/OH page 1 is marked “Final Repornt”
2 ACCOUNT ¥ (Ettas Commeaaon hiers)

1 C/OH NAME

3 SIGNATURE

| do not expect any further politicat contributions or political expenditures in connection with my candidacy. | undersiand ihai designating
a reporl 85 8 final reporl lerminates my campaign treasurer appoinimeni. | also understand 1hat | may nol accepl any campaign

contributions or make any campaign expenditures wilhoul a campaign Ireasurer appainiment on file. .

Signature of Candidale / OHiceholder

4 FiILER WHO IS NOT AN OFFICEHOLDER

- Complets A & B balow on/yif you are a candidate

A. CAMPAIGN FUNDS

Check only one:
[:] t do not have unaxpended contributions or unexpended inlerest or income earned from political contributions.

(] have unexpended contribulions or unexpended interest or income earned from political contributions. | understand that | may nol
conver unexpended political contributions or unexpended inferest or income eamed on political contributions 1o personal use. |
also undersiand that | musi file an annual report of unexpended contributions and that | may not retain unexpended contribulions
or unexpended interes! or income eamed on political contributions longer than six years afler filing this final report. Further, |
undergiand that | musi dispose of unexpended political conirbutions and unexpended interest or income earned on political

confributions in accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS

Check enly one:
[:] I do not retain assels purchased with political contributions ar Interest ar other income from political contribulions.

] | do retain assets purchased with polltical cantributions or interest or other income from polilical contributions. | understand that |
may nol convert assets purchased with political conlributions or interest or other income from political coniributions to personal
use. | also understand that | must dispose of assets purchased with polilical contributions in accordance with the requiremenis of

Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

= Completa this saction on/y il you mre an officeholder =

[:] { am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have 8 campaign treasurer on file.

‘
1

Signature of Officehoclder

Poi--4 AeryarinGn




encas Frhics Commission

P.0. Box 12070 Austin, Texaxs 78711-2070 (512) 453-5800 1-800-225-8506 |

\PPOINTMENT OF A CAMPAIGN - ForM CTA
"REASURER BY A CANDIDATE e A

See CTA Instruction Guide for detalled instructions.

L] Total peges fled:

CANDIDATE
NAME

TLE A FIRST M OFFICE USE ONLY

Acct B

.............................................................

RICKHNAME LAST SUFFIX Date Recshred

i
J CANDIDATE
MAILING

ADDRESS

ADDRESS /PO BOX APTISUITE &, CITY, STATE; 2 CODE ’ .

CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION HOVPM

( ) Doais Procassed

‘J OFFICE HELD

Dale iImaged

(¥ ervy)

OFFICE SOUGHT
{# xnown)

J

CAMPAIGN '
TREASURER
NAME

TITLE FIRST M1 HICKHAME LAST SUFFIX

CAMPAIGN
TREASURER
ADDRESS

{Rescdence of businask)

STREET ADDRESS [(NO PO BOX PLEASE) APT/SUITE I, crry, STATE, 1P CODE

CAMPAIGN
TREASURER
PHONE

AREA CODE PHOHE HUMBER EXTENSION

NEPOTISM
STATEMENT
and
CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibiiity to file timely réports as required by Titie 15 of
the Election Code.

Signature of Candidate

GO TO PAGE 2




TmasEH:mCarrrmun P.Q. Box 12070 Austin, Texas 78711-2070° i {512) 463-5800 1-800-325-8506

CANDIDATE MODIFIED - ‘ T o 1A
REPORTING DECLARATION | - oo

11
CANDIDATE NAME

EJMODWED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING REPORTING.
DECLARATION

= This declaraﬂon must be filed no later than the 30th day before the
first election to which the declaration applies. -+

*= The modified reporting option Is valld for one slection cycle only, =
(An slection cycle includes a primary section, a peneral slection, and any related runofs )

! do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)"
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report. . -

Year of election{s) or election cycie 1o Signature of Candidate
whith declaration applies Lo . . .

This appointment s effective on the date it is filed with the approprilate filing authority.






